MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No, Ef e _Primary Registration District No«g_@t% Regist N :7 g TE FILE NUMBER
DO NOT WRITE AMENDED eglsiration Dis e vy Reg istric (o2 Registrar's No. .-

ON THIS STUB 11 Eg ﬁ”G i ? 1!8;
1. PLACE OF DEA 2. USUAL RESIDENCE {Where deceased lived: | institution: Residence befare
Vs 300 s COUNTY MADI 50/1/ 6’0' a. STATE Mo b. COUNTY 57" Ff/'llfﬁdr'q admission)

Rev. 4/59 B. CLTY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib ¢ CITY Tnside Limits

oy W Eredr | cH oW MO - o Q--2 FArMinGtow |veo w

c. FULL NAME OF (If NOT |n hospital, give lecation) tnside Limits d.AS;REEI‘;’s {if cutside, give location) Reside on Farm
HOSPITAL OR DRE. .
INSTITUTION MAO‘ 60” 60 MEMQi’!ﬂL ffogsp‘ﬂ} Yesm( Ne ] ﬁ R,Z F‘H rM i y;f‘)lw Yes m’Nn O

3. NAME OF DECEASED First Middle Last 4. PATE Month Day Year

{Type or print) -, QF .
Dor4 Me DANVIEL | »  Aub 7 1564
5, $SEX 6. COLOR OR RACE 7. Married [] Mever Married [] |B. DATE QF BIRTH | 9- AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

FEMAL g WH,‘ rg Widowed E" Divorced (] 061-22 ) 13‘73 70 Months ] Days Hours —|' Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of orklnz_léfe,ie;;‘n if retired) /fﬂ[j";ﬁ WJ-FE 00[ f?[}n/ Ma V 5‘ A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GR-pHPE™

JOHY WATHI ws Mitdi g ”sz's'j (WA AT Ms\ MAriorw MEDAVIEL

Address

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. |17. INF N
{Yes, no, or unknawn} [{If yes, give war or dates of sery fo—j? 2§IA ﬁ??l qf L
A ¥ — oS Mo,
18. CAUSE OF DEATH (Enter only ¢ne cause per ling Tar (8], (07 ATd (&): INTERVAL BETWEEN F
ART L. DEATH WAS CAUSED BY: J - QNSET AND DEATH
IMMEDIATE CAUSE {a} S el P , M 7 AL
Conditions, if any, ] DUE TO (b) _&LAAZ_CAEL‘W
which gave rise fo} . Qj
. L g
DUE 10 (c) /é"—g‘ O}. )/.rp,

above cause (a),
stating the under-

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
disease condition given in PART | (a} there & pregnancy in last 90 days.

fying cause last.
l 0 Yes | O No | O Unknown
19. WAS AUTOPSY 20a. ACCBENT SULCIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
|

PERFORMED?
YES ] NO

20c. TIME OF Hour month, Day, Year
INJURY a.m.
P.Mm.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN CDUNj
WHILE AT WORK [ farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J

ok d from &LA 7"-_ 6 ’sf' fp ‘;'Z:.Mand last saw ?ﬁ; alive on édf /—-"K ¢

Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
2

22a. 5 E (Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED

# 2 A - ,;;TZM \ J 7 } 7
232, BURIAL, CREMATION, | 238, DATE WE OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1ow . (State)
REMOMXAL (Specify C . . .
orinl | AVE 10 /G6uy | PArKVEW CEMEIEFY | FArmMiv6tor Mo -
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 2az REGISTRAR'S SIGNATURE

_CALdwELLy 5014/5 FLAL Raver MO 3-7 - 1924 4 2

(Lu:ensed Embalmer’s Statement on Reverse’ Slde)

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

21. | atended the

USE BLACK INK
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SHOULD READ

BY AFFIDAVIT OF Funeral Director

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ng Z ’ !Mﬁ? ] .

Signature of Student Embalmer
Licensed Embalmer No. 5! ?}7[

faY; .
P. O. AddressA_dMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




